Recent studies have reported on the reconstruction of oral mucosal defects using acellular dermal matrix (ADM). This case report describes the reconstruction of a soft-palate mucosal defect using ADM. A 43-year-old man developed a 2.5 cm × 3 cm soft-palate mucosal defect after the removal of a lump on the soft palate andreconstructed the defect using ADM without further complications. Reconstruction of the soft palate with ADM could be more convenient than traditional methods including primary closure, skin graft, and local or free flap without complications.
Introduction
Soft-palate reconstruction can be performed using various methods, including primaryclosure, skin grafting, local flap, and free flap. 1) However, recent studies have used acellular dermal matrix (ADM) for reconstructing skin defects in various areas. ADM has been used for the reconstruction of cleft palate or cleft palate fissures 2) as well as defects that form after lump removal. Previous studies showed that us-ing ADM for the reconstruction of intra-oral defects has some benefits compare to traditional methods without further complications. 3, 4) This case report demonstrates the use of ADM for treating a defective region that is relatively larger than those described in previous studies.
Case report
The patient was a 43-year-old man who underwent fine needle aspiration for a mass observed on the right side of the soft palate that was diagnosed as a pleomorphic adenoma at the otorhinolaryngology outpatient clinic. A lumpectomy was performed in the otorhinolaryngology department and the patient was referred to our department for reconstruction of the expected soft-palate defect after the 
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In contrast to these traditional reconstruction methods, recent studies have introduced the use of ADM for the re- A previous study demonstrated that ADM can sufficiently replace the traditional standard treatment method of STSG for the reconstruction of small intra-oral mucosal defects.
4)
comparatively assessed the utility of the two methods.
Reconstruction using ADM has demonstrated benefits compared to STSG, including lower donor-site morbidity, lower cost, surgical procedure time, and functional status. Moreover, histopathological examinations confirmed that the use of ADM for reconstruction reduced the frequency of inflammation, fibrosis, and keratinization compared with STSG.
This case report demonstrated that we could successfully restore a relatively larger (2.5 cm × 3 cm) sized soft-palate defect using ADM. Traditional methods for surgical resection of benign tumors place a considerable burden on patients in terms of potential scarring, infection, and donor-site pain.
We demonstrated that the use of ADM can successfully reconstruct defects that form after the surgical removal of benign tumors, with considerable benefits including shorter surgical time, lower medical costs, and the absence of complications or functional disabilities.
